Club-foot has been commonly divided into four varieties, namely, Talipes Equinus. when the heel is drawn up, the patient treading upon the ends of the metatarsal bones, the toes being extended forwards, almost at a right angle with the foot\Talipes Varus, when the heel is drawn up, thedorsum of the foot turned towards the ground, so that the patient treads on the cuboid bone, the toes The following is the plan I have uniformly followed in performing the last 400 operations. The patient being seated, his head resting against the back of the chair, I apply the specula. Supposing it to be an internal squint, I desire the patient to look outwards, and with the hook held in the right hand, in the same manner as a writing pen, I pinch up a fold of the conjunctiva and tendon at same time, alittle anterior to the earuncula lachrymalis, transfer the hook to the left hand, and then with a snip or two of the scissors divide the conjunctiva, tendon, cellular tissue, and fascia together, a little anterior to the point of the hook. In securing the tendon, the hook should be held at an acute angle to the axis of the eye, and the point passed from above downwards, and when transferred to the left hand, should be held a little across the nose, the point still downwards, whilst the scissors are used. The parts being divided, the hook should be passed freely round, and for some depth between the tendon and sclerotic coat, to separate all adhesions, which may exist betwixt them. If there are any which offer much resistance, let them be elevated by the hook and divided by the scissors. The securing and dividing the tendon, &c. in the way I have described, ought not generally to occupy more than from a quarter to half a minute. The specula .Mr Braid on Talipes, Strabismus, c$-c.
In healthy subjects, lymph will be thrown out in twenty-four hours sufficient to conceal the sclerotic coat from view. Care should be taken to regulate the position of the eye during cicatfization ; and if there is the slightest tendency to a return of the maldirection, the patient should be requested to look outwards, whilst the surgeon makes such pressure with the point of a finger over the eyelids as shall be sufficient to sever the new adhesions, and press them backwards, so as to secure their adhesion to the sclerotic coat so much farther back as required to procure such balance amongst the antagonizing muscles as will insure a correct position to the eye ultimately. I attribute much of my success to attention to this point. Occasionally, however, owing to weakness of the antagonizing muscle, after adhesion has taken place, the squint returns, although in a less degree. In such cases, unless when there has been absolute paralysis of the antagonist muscles, of the rectus interims for strabismus convergens, the division of the external rectus has been followed by a satisfactory result. There was nothing remarkable either in the operation or after it, only there was a tardiness, in the effusion of lymph for cementing the divided parts, and covering the exposed sclerotic.
There was also a more protracted state of the whole process of healing, and an unusual persistence of slight inflammatory appearance in the conjunctiva, but attended with no particular pain. At the end of three weeks she disappeared for more than a month, when she returned, stating she had been applying any thing to her eye.she thought might benefit it, and that lately the pain had become much worse. On examining the eye I immediately discovered she had been suffering from choroiditis, which, being unchecked, had induced slight staphyloma sclerotica with an external squint, and vision was extinct. After submitting to the treatment I proposed for two weeks, she became impatient, and disappeared for about another fortnight. She then returned with a friend to apologise for her conduct, stating she had, in the meantime, been under the care of the officers of a public institution, who held a consultation, and decided that the eye must be sunk. It sometimes happens that the one leg is twisted outwards, whilst the other is twisted inwards. In such cases each leg must be treated accordingly.
For some time after the legs are straight, and the extension splints are removed, they should be supported by steel supports, with joints to admit of flexion and extension of the knees.
